THE DIVISION OF HEALTH OF MISSOURI

ol Bt May 151953 STANDARD CERTIICATE OF DEATH. s, 16014
'BIRTH NO. REG. DIST. NO. ;_'3 |8 PRIMARY REG. DIST. no.]_O_UB. Regittrar's No, ... .@;.;_;_9__8_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deteased lived. If lostl idenos befors

d a, COUNT_:( S t ) Loui a a. STATE MO . b. COUNTY .Lnuisldmi-lon)

b. CITY (f outeide corpurate imits, writs RURAL and give c. LENGTH OF c. Cg’Y (If outelde sarporats limits, write BURAL and give w-n-hlw

OR ywoahip) AX-In this )
Town  St, Louis | FUUEYEl O Normandy 41§ /
d. FULL NAME OF (If not in boeplial or instivation, give streot address or location) d. STREET (If tusal, give location)
HOSPITAL OR ADDRESS {
wsTITuTiIoN 8¢, John's Hospiltal 7232 Bormandy lace
S'quEACME OF-D a. (First) . b. (Mlddle) - e. (Last) 4. Dg;E (Month) (Day) (Year)
(Type or Print) Jane Minor DEATH 7 53
5. SEX I 6. COLOR OR RACE | 7. MIAD%%}EB N"VER MARR[ED 8. DATE OF BIRTH 7 9. AGE unr?n l: ::l |D'g ; THOER u KRS
birthdar, o ours | Min,
Female | White Married 7 ' May 27, 1894 |58 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stae or forsten ecvatry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ﬁ RY?
Housework Homemaker 5t. Louls
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |14, wame oF HussanD OR wiFE
Peter Delaney | Jane Hickmgn: ~  |Edward Minor
:‘5{. WAS DuEEkEASEP E\(IER IN U.S.ARMd.ED FORCES‘: 16. SOCIAL SECURE%Y 17. INFORMANT'S S5} GNATURE OR NAME ADDRESS
8. DO, oF unknown, yam, give war or dates of servics .
No None Ed. Minor 7232 Normapi}_r
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION @ . 4 b ’ ONSET z'ﬂ’ DEATH
Iine for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(R) " F s

7o docs vt mean | ANTECEDENT CAUSES /Wdﬁw KLarkcleg fo‘v J’bé .

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heard faflure, asthenia, | rise to the abose cause (o) stating

dic. It means the di | ‘A underiying cause last

case, infury, or complica- DUE TO (c)
tion which arueed death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contribuding to the death but not
relaled to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. QATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D E
S LG'\,( L YES NO
21a. ACCIDENT ’ {Bpacily) 21b. PLACEOF INJURY (e.g-fnorabous § 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, Iactory, streat, offfes bidg.,et0.)
HOMICIDE )
21d. TégE (Mosth) (Day) (Year) (Hosn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wny o | e Serannt | Y340
z 1 hereby cerlify ihat I attended the deceased from __ﬂLZ__ 19&1 lo 195- 3 that I last sew the deceased
alive on #&:f_ 1953, and that death occurred al Lﬂ_y,m from the causes and on thc date staied above.
232, SIGNAPOR {7 (Degree ortitle) | 235. ABDRESS /DATE S|
D P Meccrecnen 1 h. (D,;s/fzyﬁm-x 14
24s. BURIAL. CREMA- :@{ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (sm;a)
TION, RE AL (Bradly)
Bupriesl 1y/30/53 Calvary . 5¢, Louis Mo.
DATE ngc-g 2 IACAL R'S SIGNATU 25, FUNERA RECTOR'S 8| TURE ADDRESS
= Yy 5
AﬂFw&-gﬂ@B’ - M 4386 Lindell Blva

7'. ; .A (Licensed Embalmet’s Statement on R@ Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__..__-._.-......-....

........ : , Student Embalmer Mo. ,

Signed %-mg Z ,
)

Licensed Embalmer No ,/// At

P. O. Address e

working under my personal supervision.

Student sicenseaiinsranvacons esasesateeaan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

* If this body is not embalmed, faét should be so stated above.




